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@ Surgical scalpel with retractable guard. 

(57) A surgical scalpel (10) is provided with a 
retractable guard (11) for its cutting blade (12). 
The guard (11) is mounted on the handle (24) of 
the scalpel (10) for sliding movement between 
an advanced position in which the blade (12) is 
covered and a retracted position in which the 
blade (12) is exposed — with the use of only one 
hand — and without requiring the surgeon, 
nurse and/or assistant to take his or her eyes 
away from the patient or the instrumentation 
during a surgical procedure. A two-position 
detent means (28) includes a resiliently-biased 
manually-releasable detent member (29) dis- 
posed within the longitudinal center plane (30) 
of the handle (24) and extending above the 
handle (24). A cut-out (49) on the bottom wall 
(15) of the guard (11), together with the detent 
member (29), facilitates the one-hand actuation 
of the guard (11). A stop means (25, 26) between 
the guard (11) and the handle (24), which is 
independent of the detent means (28), limits the 
sliding movement of the guard (11). 
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FIELD OF THE INVENTION 

The present invention relates to a surgical scalpel 
and, in particular, to a surgical scalpel having a re- 
tractable blade guard to protect against inadvertent 
nicks or cuts during a surgical procedure in an oper- 
ating room. 

BACKGROUND OF THE INVENTION 

Scalpels are regularly used by surgeons and 
other health care professionals for making incisions 
during an operating procedure. Typically, the operat- 
ing room assistant (which may be a nurse, technician 
or another doctor) "slaps" the scalpel into the sur- 
geon's hand in a predetermined orientation, so that 
the surgeon can "feel" the scalpel and automatically, 
grip its handle without taking his or her eyes away 
from the patient or the instrumentation. If the prede- 
termined orientation is not closely followed, the 
nurse's or surgeon's , hand may be cut or nicked. The 
same hazard may be encountered when the surgeon 
transfers the scalpel back to the assistant. 

These nicks or cuts, besides being uncomfort- 
able and distracting, may result in blood or body fluid 
exposure from the patient to the surgeon or other 
health care professional (and vice versa) and hence 
may lead to the spreading of infectious diseases. 
Concern over this situation has become especially 
acute since the appearance of the human immune 
deficiency virus (or "HIV"). Indeed, such cuts have al- 
ready been blamed, by some health care providers, 
for cases of HIV infection in their profession. Conse- 
quently, some individual surgeons or health care pro- 
viders have stopped performing surgical operations, 
rather than risk the chances of inadvertently contract- 
ing the deadly HIV from an infected patient. There are 
similar concerns with the Hepatitis B virus (or "HBV"). 

The risks associated with scalpel cuts during an 
operating room procedure are greater than those as- 
sociated with needle sticks; but even there, the prob- 
lem is becoming alarming. In a study made by the 
Needle Stick Surveillance Group of the Center For 
Disease Control ("CDC") out of 3,978 known punctu- 
res from patients known to be HIV positive, 13 health 
care workers got infected or roughly 1 out of 300. 
Thus, from a single needle stick while treating an 
AIDS patient in an operating room or other environ- 
ment, the chances are roughly 1 out of 300 that the 
surgeon, nurse or other individual health care provid- 
er will sero-convert and become HIV positive. If a sur- 
geon, nurse or assistant is cut by a scalpel while con- 
ducting a surgical procedure in an operating room 
(rather than a needle stick) the risk is much greater 
simply because, first, there is more blood involved 
and, secondly, the surface area of the wound is larg- 
er. 

In order to solve this problem, the prior art has 



disclosed guarded scalpels. Examples are U.S.A pa- 
tents nos. 3,906,626 and 5,071,426 and German Of- 
fenlegungsschrif t DE 37 22 899 A1 . However, and for 
various reasons, these guarded scalpels are not com- 
5 pletely satisfactory; hence are not in current wide- 
spread use in hospitals and clinics. 

The prior art has also disclosed a microsurgical 
knife with a locking blade guard, as for example, 
U.S.A. patent 4,735,202 used for ophthalmologic^ 
w purposes. The structure and intended purpose, how- 
ever, are not suitable for general surgical use. 

Another example of the prior art is U.S.A. patent 
4,499,898, which discloses a surgical knife with a 
controllably extendable blade and a gauge therefor. 
15 Again, this disclosure is intended for very delicate 
surgery and is not suitable for a general purpose 
guarded scalpel. 

While protective gloves aid in reducing the chan- 
ces of being cut during a surgical procedure, these 
20 gloves are by no means foolproof; and such cuts are 
still quite common. Even when two sets of gloves are 
utilized, full protection is not afforded to the health 
care provider, for many times the blade cuts right 
through both sets of gloves. Also, utilizing two sets of 
25 gloves reduces finger dexterity and is distracting, in- 
terfering with the intended surgical procedure. 

This situation has become so pronounced that 
some leading surgeons, as well as nurses and other 
individual health care providers, have abandoned 
30 their respective practices altogether. 

In the operating room, time is of the essence and 
seconds count; the mental concentration and physi- 
cal effort are intense; and distractions must be avoid- 
ed at all times. 

35 

SUMMARY OF THE INVENTION 

Accordingly, the present invention provides a 
guarded scalpel for general surgery, wherein the 

40 blade guard may be retracted and advanced, alter- 
nately, and in a one-hand operation without taking 
one's eye away from the patient or the instrumenta- 
tion. When transferring the guarded scalpel from the 
nurse to the surgeon and vice versa, the recipient will 

45 know intuitively from the "feel" of the guarded scalpel 
itself that, first, the guard has been advanced to cover 
the blade and, second, the relative orientation of the 
guarded scalpel itself, that it, whether the cutting 
edge on the covered blade is "up or "down". 

so The guard closely follows the slim-line contours 
of the scalpel handle, so that the guard is not cum- 
bersome or obtrusive; rather, the guarded scalpel has 
a good "feel" and balance, is comfortable to use, and 
does not distract the surgeon nor interface with his or 

55 her concentration. 

Moreover, a two-position resiliently-biased de- 
tent means provides an auditory "click", signalling 
that the guard has been moved into an alternate pos- 
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ition, and precluding an inadvertent and undesirable 
movement of the guard during transfer or use of the 
guarded scalpel. This detent means may be manually 
released — in a one-hand movement without taking 
one's eyes off the patient or the instrumentation — 
for movement of the guard into an alternate position. 

The detent means includes a resiliently-biased 
detent member carried by the handle, disposed sub- 
stantially within the vertical longitudinal center plane 
thereof, and projecting above the handle for conve- 
nient manual manipulation. The detent member has a 
limited movement with respect to the handle about an 
axis which is substantially perpendicular to the long- 
itudinal axis of the guard, thereby minimizing the ex- 
ternal contours of the guarded scalpel. 

A stop means is provided between the guard and 
the handle, and this stop means is independent of the 
detent means. 

In a preferred embodiment, the guard further has 
a bottom wall provided with a cut-out, such that the 
relative orientation of the guarded scalpel is readily 
appreciated by the recipient without taking his or her 
eyes away from the patient, and such that the project- 
ing portion of the detent member may be depressed 
to release the detent means while the cutout on the 
bottom wall of the guard may be engaged to retract or 
advance the guard — all in a one-handed operation. 

The present invention thus substantially reduces 
the risk of the surgeon, nurse or assistant inadver- 
tently acquiring (or transmitting) an infectious dis- 
ease, such as HIV or HBV, in the operating room or 
similar medical environment. 

These and other objects of the present invention 
will become readily apparent from a reading of the fol- 
lowing description of the present invention, taken in 
conjunction with the enclosed drawings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Fig. 1 is a perspective view of an operating room 
ortheater where the improved surgical scalpel, equip- 
ped with the protective blade guard of the present in- 
vention, will be utilized. 

Fig. 2A is an enlarged view of a conventional (un- 
guarded) scalpel, illustrating how an assistant may be 
cut or nicked when transferring the scalpel during an 
operating procedure. 

Fig. 2B is an enlarged view of a conventional scal- 
pel, corresponding substantially to Fig. 2A, but show- 
ing how the surgeon may be cut or nicked when trans- 
ferring the scalpel. 

Fig. 3A illustrates how the improved scalpel of the 
present invention protects the assistant's hand when 
passing the scalpel to the surgeon during an opera- 
tion. 

Fig. 3B illustrates how the guard on the improved 
scalpel is easily and conveniently retracted by the 
surgeon — with one hand — to expose the blade. 



Fig. 3C illustrates how the guard is easily and 
conveniently advanced by the surgeon — again, with 
only one hand — to cover the blade. 

Fig. 3D illustrates how the guarded scalpel of the 
5 present invention protects the assistant's hand when 
the surgeon passes the scalpel back to the assistant. 

Fig. 4 is a side elevation of the scalpel of the pres- 
ent invention with the protective guard in a first ad- 
vanced position to cover the blade. 
10 Fig. 5 is a side elevation of the scalpel of the pres- 

ent invention with the protective guard in a second re- 
tracted position, thereby exposing the blade. 

Fig. 6 is a cross-sectional view, taken along lines 

6- 6 of Fig. 4, drawn to an enlarged scale, and showing 
15 the manually-releasable detent means for the guard. 

Fig. 6A is a cross-sectional view thereof, taken 
across the lines 6A-6Aof Fig. 6, and showing the an- 
nular collar on the spring-loaded detent pin received 
in a respective detent pocket formed on the guard. 
20 Fig. 7 is a cross-sectional view taken along lines 

7- 7 of Fig. 6, showing the means for retaining the de- 
tent means on the body or handle of the scalpel. 

Fig. 8 is a cross-sectional view taken along lines 

8- 8 of Fig. 4, drawn to an enlarged scale, and showing 
25 the stop means for the guard. 

Fig. 9 is an exploded perspective view of the im- 
proved scalpel with its blade guard. 

Fig. 10 corresponds substantially to Fig. 6, but 
shows a cap or button on the releasable detent means 
30 for the blade, thereby providing a preferred tactile 
means and facilitating manual release of the detent 
means. 

Fig. 11 is an alternate embodiment of the detent 
means. 

35 Fig. 12 is a cross-sectional view thereof, taken 
along lines 12-12 of Fig. 11. 

Figs. 13A-13D show, respectively, the manner in 
which the guard may be manually retracted to expose 
the blade on the scalpel, and then advanced to cover 

40 the blade to protect against inadvertent cuts and 
nicks normally occasioned in transferring the scalpel 
from the nurse to the surgeon, and vice versa, during 
a surgical procedure; wherein the thumb engages the 
releasable detent pin (or button) and the forefinger is 

45 received in the cut-out formed in the bottom wall of 
the U-shaped sliding guard to alternately retract and 
advance the guard. 

Figs. 14A-14D correspond substantially to that of 
Figs. 1 3A-1 3D, but show an alternate manner for se- 

50 lectively and alternately retracting and advancing the 
sliding guard, wherein the forefinger releases the de- 
tent pin, and wherein the thumb engages the cut-out 
in the bottom wall of the guard; the surgeon may then 
use the scalpel to cut in a generally upwardly direction 

55 or may pivot his or her wrist to cut in a generally down- 
wardly direction, as desired. 

Fig. 15 is a side elevational view of an improved 
blade mounted on the scalpel. 
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Fig. 16 is a partial exploded view, corresponding 
"substantially to Fig. 15, but showing the manner in 
which the improved blade is mounted on the scalpel. 

Fig. 17 is a side elevational view of the improved 
blade of the present invention mounted on a conven- 
tional (non-guarded) surgical scalpel. 

GENERAL DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

With reference to Figs. 1 , 2Aand 2B, the situation 
in a typical operating room ("O.R.") is tense and, quite 
often, the patient's life is at stake. The scalpel blade 
is very sharp; and in passing a conventional unguard- 
ed scalpel S from the nurse (or other assistant) to the 
surgeon, and vice versa, it is not at all unusual for the 
surgeon or t he nurse to be nicked or cut by t he scalpel 
blade, as shown in Figs. 2Aand 2B. This is a danger- 
ous situation, especially aggravated by current virus- 
es and, besides, is painful and distracting. 

Accordingly, and with reference to Figs. 3A-D, 
the guarded scalpel 10 of the present invention has 
a unique guard 11 for the blade 12. The blade 12 is 
conventional and is removably mounted on the scal- 
pel 10(as hereinafter described). The scalpel 10may 
be passed from the nurse to the surgeon in an guard- 
ed position (Fig. 3A) to prevent the nurse from being 
cut. Thereafter, the surgeon may retract the guard 11 
in a one-handed movement (Fig. 3B) to expose the 
blade 1 2. After making one or more incisions, the sur- 
geon may advance the guard (Fig. 3C) — again, in a 
one-handed movement and without taking his or her 
eyes away from the patient or the instrumentation in 
the O.R. — and pass the scalpel 1 0 back to the nurse 
(Fig. 3D). The risk of getting cut has been substantial- 
ly reduced, if not eliminated altogether. 

It will be appreciated, of course, that various 
guarded scalpels 10 may be passed back and forth 
in the O.R. during a lengthy procedure on a patient. 

With reference to Figs. 4-9, the guard 11 is sub- 
stantially U-shaped and closely conforms to the outer 
contours of the scalpel 10. The guard 11 includes par- 
allel side walls 13 and 14, a bottom wall 15, and a top 
portion 16. The top portion 16 includes a pair of in- 
turned flanges 1 7 and 1 8, respectively, defining a slot 
19 therebetween. These inturned flanges 17 and 18 
are received in longitudinal guide tracks 20 and 21 
formed in the sides 22 and 23, respectively, in the 
body portion or handle 24 of the scalpel 10, thereby 
slidably mounting the guard 11 on the handle 24. 

Astop means is provided to limit the sliding move- 
ment of the guard 11. Preferably, the side wall 14 of 
the guard 11 has a closed longitudinal slot 25 formed 
therein; and a pin 26 passes through the closed long- 
itudinal slot 25 and is secured within a transverse 
bore 27 in the handle 24, thereby restricting the long- 
itudinal sliding movement of the guard 11 and defining 
its alternate advanced and retracted positions, re- 



spectively. Preferably, the pin 26 is a split sleeve as 
shown more clearly in Fig. 8. 

A two-position resiliently-biased manually-ma- 
nipulatable detent means 28 is provided between the 

5 guard11 and the handle 24 of the scalpel 10.Thisde- 
tent means 28, which is manually releasable, positive- 
ly locks the guard 11 in its selected position and pre- 
cludes inadvertent or accidental movement thereof. 
The preferred detent means 28 includes a resil- 

10 ient-biased detent member 29. The detent member 29 
is carried by the handle 24 and is disposed substan- 
tially within the (vertical) longitudinal midplane or 
center plane 30 thereof, as shown more clearly in Fig. 
6, and about an axis which is substantially perpendic- 

15 ularto the longitudinal axis of the guard 11. Thus, the 
detent member 29 is backed up substantially by the 
material portion of the handle 24 — the detent mem- 
ber 29 is not disposed laterally thereof — and mini- 
mizes the extended outer contours of the guarded 

20 scalpel 10. 

The detent member 29 includes a stem 31, an in- 
termediate collar 32, and an upwardly-projecting por- 
tion or button 33. The handle 24 has a bore 34 com- 
municating with a counterbore 35 and a cross-cut 36, 

25 respectively. Stem 31 of the detent member 29 is slid- 
ably guided in the bore 34, so that the detent member 
29 has a smooth inward movement without being 
cocked. A coil spring 37 is within the counterbore 35 
and bears against the collar 32, thereby constantly 

30 urging the detent member29 outwardly (upwardly) of 
the handle 24; and the collar 32 is slidably received 
within the cross-cut 36. The button 33 passes 
through an opening 38 in a retaining plate 39, and the 
retaining plate 39 is secured to the handle 24 by a 

35 screw 40 received in a tapped recess 41 . As shown 
more clearly in Figs. 6Aand 9, a pair of longitudinally- 
spaced detent pockets 42 and 43 are formed in the 
inturned flanges 17 and 18 on the guard 11 to receive, 
alternately, the collar 32 on the detent member 29. 

40 When the detent member 29 is manually de- 
pressed inwardly against the force of the coil spring 
37, the collar 32 clears its respective detent pocket 42 
or 43 and allows the guard 11 to be slidably moved 
along the handle 24 and into its alternate position. 

45 When the collar 32 is received in detent pocket 42, 
the guard is advanced (forwardly) on the handle 24 
to cover the blade 12 and prevent accidental contact 
with the blade 12 during transfer of the scalpel 10; 
and when the collar 32 is received in detent pocket43, 

so the guard 11 is retracted (rearwardly) on the handle 
24 to expose the blade 12 during an operating proce- 
dure. 

To facilitate depression of the detent member 29, 
a cap 44 may be provided (as shown more clearly in 
55 Fig. 10). 

With reference to Figs. 11 and 12, an alternate 
embodiment of the detent member 29 comprises a 
detent ball 45 resiliently biased by a spring 46. The 
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spring 46 is in a blind bore 47, and the detent ball 45 
"is slidably guided in a counterbore 48. 

With reference again to Figs. 4, 5 and 9, the bot- 
torn wall 15 of the guard 11 has a cut-out 49 extending 
upwardly into the respective side walls 13 and 14 of 5 
the guard 11. This cut-out 49 is intended to receive 
either the thumb or forefinger of the recipient and 
thereby facilitate manual movement of the guard 11. 

With reference to Figs. 13A-D and 14A-D, the 
features and advantages of the present invention will 1 o 
be readily appreciated. 

When the guarded scalpel 10 is placed in the 
hand of the surgeon (or passed back to the nurse), 
the surgeon (or nurse) will know intuitively from the 
"feel" of the scalpel 10, first, that the guard 11 is "on" 15 
(that is, the blade 12 is covered by the guard 11) but 
will also know, secondly, the orientation of the scalpel 
1 0 (that is, whether the cutting edge of the blade 12 
is pointed "up" or "down"). Most surgeons prefer to 
make incisions with the blade 12 "down", some with 20 
the blade 12 "up", and some surgeons use both ori- 
entations depending upon the nature of the required 
incision. 

In Figs. 13A-D, the blade 12 is "down". In Fig. 
1 3A, the surgeon grasps the scalpel 1 0, such that the 25 
surgeon's thumb is on the upwardly-projecting button 
33 on the detent member 29, and the surgeon's fore- 
finger is in the cut-out 49. In Fig. 13B, the button 33 
is depressed, and the guard 11 is moved rearwardly 
to expose the blade 12. After the incision (or inci- 30 
sions) have been made, the button 33 is again de- 
pressed by the surgeon's thumb while the surgeon's 
forefinger is in the cut-out 49 (Fig. 13C) and, there- 
after, the guard 11 is moved forwardly (Fig. 13D) to 
cover the blade 11. 35 

In Figs. 14A-D, a similar sequence is followed 
There, however, the cutting edge of the blade is "up", 
and the surgeon's thumb is in the cut-out 49 while his 
or her forefinger is on the button 33. 

In summary, the features and advantages of the 40 
present invention are as follows: When the scalpel 10 
is passed from the nurse to the surgeon (for example) 
the surgeon knows intuitively from the "feel" of the 
scalpel 10 that the guard 11 is "on", covering the 
blade 12, and that the edge on the blade 12 is either 45 
"up" or "down". The surgeon may retract t he guard 1 1 , 
easily and conveniently, using only one hand and 
without taking his (or her) eyes away from the patient 
or the instrumentation in the operating room. The de- 
tent means is within the "meaty" portion of the handle so 
24, that is, within the (vertical) longitudinal center 
plane 30 thereof, thereby taking maximum advantage 
of the handle material and, conversely, facilitating a 
strong detent action. This strong detent action be- 
tween the guard 11 and the handle 24 provides not 55 
only a tactile indication, but also an auditory "click" 
that the guard 11 has been moved into its alternate 
desired position, that is, retracted to expose the blade 



12 or advanced to cover the blade 12. The detented 
action is "solid" and prevents inadvertent or acciden- 
tal movement of the guard 11 during a surgical proce- 
dure or in transferring the scalpel 10. A stop means 
between the guard 11 and the handle 24, including 
the closed slot 25 and the transverse pin 26, is inde- 
pendent of the detent means itself; this improves the 
reliability of the instrument. The guard 11 closely 
straddles the handle 24 and maintains the desired 
"slim line" appearance; and the added weight of the 
guard 11 is relatively insignificant and does not de- 
tract from the overall balance, feel and handling of the 
lightweight scalpel 10. The components of the overall 
assembly of the scalpel 1 0 may be manufactured con- 
veniently and economically out of readily available 
materials, and the scalpel may be sterilized in an au- 
toclave for repeated usage. 

With reference to Figs. 15-17, the blade 12 has 
a closed slot 50 which fits over a laterally-extending 
longitudinal rib 51 formed on the forward end 52 of 
the handle 24, thereby removably mounting the blade 
12 to the scalpel 10. 

In a preferred embodiment, as shown more clear- 
ly in Figs. 15 and 16, the forward end 52 of the scalpel 
body 10 has a shoulder 53 substantially at right an- 
gles thereto. This shoulder 53 corresponds to an an- 
gled shoulder 54 on a conventional non-guarded scal- 
pel S as shown in Fig. 17. The angled shoulder 54 co- 
operates with a conventional blade (not shown) hav- 
ing a rearward angled portion complementary to the 
angled shoulder 54. 

The improved blade 12 of the present invention 
has a rearward shoulder or edge 54 which is substan- 
tially at right angles thereto (as shown more clearly in 
Fig. 16) and complementary to the right angle shoul- 
der 53 on the scalpel 10. Thus the improved blade 12 
fits snugly against the shoulder 53 when the blade 12 
is removably mounted on the scalpel 10. 

The conventional scalpel blades (not shown) can- 
not be fitted to the improved scalpel 1 0 of the present 
invention. However, and as shown more clearly in Fig. 
17, the improved blade 12 of the present invention 
can be fitted to a conventional non-guarded scalpel S, 
if desired, as well as tothe improved scalpel 10of the 
present invention. 

Obviously, many modifications may be made 
without departing from the basic spirit of the present 
invention. Accordingly, it will be appreciated by those 
skilled in the art that within the scope of the append- 
ed claims, the invention may be practiced other than 
has been specifically described herein. 



Claims 

1. A guarded scalpel (10) for surgical use, wherein 
the guarded scalpel (10) includes a blade (12) 
and further includes a relatively-thin handle (24), 
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the handle (24) having a top portion and further 
having respective sides (22, 23) defining there- 
between a vertical longitudinal center plane (30), 
characterized by a guard (11) closely mounted on 
the handle (24) for sliding movement thereon 5 
about a longitudinal axis, the guard (11 ) having an 
advanced position in which the blade (12) is cov- 
ered and a retracted position in which the blade 
(12) is exposed, two-position detent means (28) 
between the guard (11) and the handle (24), the 10 
two-position detent means (28) including a resil- 
iently-biased detent member (29) carried by the 
handle (24), extending above the top portion 
thereof, and disposed substantially within the 
vertical longitudinal center plane (30), and the 15 
detent member (29) having limited movement 
with respect to the handle (24) and independently 
thereof about an axis which is substantially per- 
pendicular to the longitudinal axis of the guard 
(11), thereby minimizing the external contours of 20 
the guarded scalpel (10). 

2. The guarded scalpel (1 0) of claim 1 , wherein the 
guard (11) further has a bottom wall (15) provided 

with a cut-out (49), such that the relative orienta- 25 
tion of the guarded scalpel (10) is readily appre- 
ciated by the recipient without taking his or her 
eyes away from the patient, and such that the de- 
tent member (29) may be depressed to release 
the detent means (28) while the cut-out (49) on 30 
the bottom wall (15) of the guard (11) may be en- 
gaged to retract or advance the guard (11) in a 
one-handed operation. 

3. The guarded scalpel (10) of claim 1 , wherein the 35 
guard (11) is substantially U-shaped and includes 

a top portion (16) having a pair of inturned flang- 
es (17, 18), thereby forming a slot (19) in the top 
portion of the guard (11); and wherein each side 
(22, 23) of the handle (24) has a longitudinal 40 
guide track (20, 21) formed therein and receiving 
a respective inturned flange (17, 18) on the top 
portion (16) of the guard (11) , thereby slidably 
mounting the guard (11) on the handle (24). 

45 

4. The guarded scalpel (1 0) of claim 3, wherein de- 
tent pocket means (42, 43) is formed on the 
guard (11), longitudinally spaced apart thereon, 
and cooperating with the detent member (29) to 
define the respective advanced and retracted 50 
positions of the guard (11); wherein the detent 
member (29) extends upwardly through a slot 

(19) in the top portion (16) of the guard (11); and 
wherein the detent pocket means (42, 43) com- 
prises ' respective spaced-apart detent pockets 55 
(42, 43) formed in the inturned flanges (17, 18) 
in the top portion (16) of the guard (11). 



5. The guarded scalpel (10) of claim 1, wherein the 
guard (11) has a pair of side walls (13, 14) in jux- 
taposition to the respective sides (22, 23) of the 
handle (24); wherein one of the side walls (14) of 
the guard (11) has a longitudinal closed slot (25) 
formed therein; and wherein a pin (26) is received 
transversely through the longitudinal closed slot 
(25) in the one side wall (14) of the guard (11) and 
is mounted within the handle (24), thereby defin- 
ing the alternate advanced and retracted posi- 
tions of the guard (11). 

6. The guarded scalpel (10) of claim 1, wherein the 
handle (24) has a bore (34) communicating with 
a counterbore (35) and a cross-cut (36) formed 
therein about an axis which is substantially within 
the vertical longitudinal center plane (30) of the 
handle (24), parallel to the sides (22, 23) thereof, 
and perpendicular to the longitudinal axis there- 
of; wherein the detent member (29) comprises a 
stem (31), a manually-manipulatable button (33) 
extending above the handle (24), and an en- 
larged collar (32) intermediately of the stem (31) 
and button (33); wherein the stem (31) is slidably 
guided in the bore (34); wherein resilient means 
is provided comprising a spring (37) disposed in 
the counterbore (35) and lodged against the col- 
lar (32); wherein the collar (32) is disposed in the 
cross-cut (36); and wherein a retaining plate (39) 
is secured to the handle (24), the retaining plate 
(39) engaging the collar (32) and having an open- 
ing (38) receiving the button (33) on the detent 
member (29). 

7. The guarded scalpel (10) of claim 1, wherein the 
handle (24) has a blind bore (47) and a commu- 
nicating counterbore (48); wherein the detent 
member (29) comprises a detent ball (45) dis- 
posed in the counterbore (48); and wherein a 
spring (46) is seated in the blind bore (47) and is 
lodged against the detent ball (45). 

8. A guarded scalpel (1 0) for surgical use, wherein 
the guarded scalpel (10) includes a handle (24), 
and further includes a blade (12) mounted for- 
wardly on the handle (24), and wherein a guard 

(11) is slidably mounted on the handle (24) for 
longitudinal movement therein, the guard (11) 
having an advanced position in which the blade 

(12) is covered and a retracted position on which 
the blade (12) is exposed, characterized by two- 
position resiliently-biased manually-releasable 
detent means (28) between the guard (11) and 
the handle (24), thereby providing a positive lock- 
ing of the guard (11) in its selected position and 
precluding inadvertent movement thereof, and 
stop means (25, 26) between the guard (11) and 
the handle (24) to limit the sliding movement of 
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the guard (11), the stop means (25, 26) being in- 
dependent of the detent means (28). 

9. A guarded scalpel (10) for surgical use, wherein 

the guarded scalpel (10) includes a handle (24) 5 
and further includes a blade (12) mounted for- 
wardly on the handle (24), and wherein a guard 
(12) is slidably mounted on the handle (24) for 
longitudinal movement thereon, the guard (11) 
having an advanced position in which the blade 10 
(12) is covered and a retracted position on which 
the blade (12) is exposed, characterized by two- 
position detent means (28) between the guard 
(11) and the handle (24) and including a manual- 
ly-releasable resiliently-biased detent member 15 
(29) projecting beyond the guard (11), such that 
the user's thumb may depress the detent mem- 
ber (29) to thereby release the guard (11) from its 
detented position, and the guard (11) having a 
manually-engagable portion (49) independent of 20 
the detent member (29) and engaged by the 
user's forefinger to effect a sliding movement of 
the guard (11) on the handle (24), subsequent to 
the release of the detent means (28), whereby 
the guard (11) may be moved from one position 25 
into another position in a one-hand operation 
without requiring the user to view the scalpel 
(10). 

10. The guarded scalpel (10) of claim 9, wherein the 30 
manually-engagable portion (49) comprises a 
cut-out (49) formed in the bottom wall (15) of the 
guard (11). 
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